
SPECIAL REQUEST/AUTHORIZATION

NAME
 

RATE
 

SSN

SHIP OR STATION DATE OF REQUEST

DEPARTMENT /DIVISION DUTY SECTION/GROUP

The authority to request this information is contained in 5 USC 301, and from E.O. 9397 Departmental  Regulations.  The principal
purpose of the information is to enable you to make known your desire for one of the four items listed or for some other special
consideration or authorization.  The information will be used to assist officials and  employees of the Department of the Navy in
determining your eligibility for and approving or disapproving the special consideration or authorization being requested.  Completion
of the form is mandatory; failure to provide required information may result in delay in response to or disapproval of your request.
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